Booked primigravid Non-booked In the five-year period under consideration there were I7>355 viable births, and, of these, 688 were single breech deliveries. I here Were 160 multiple pregnancies in which at least one of the babies was a breech birth. The total number of breech deliveries from multiple pregnancies was 191 (Table I) The majority of these occurred in the non-booked multiparous group. Prematurity was, of course, an accompanying factor in the cases of placenta praevia. In the remaining 77 per cent, of cases no aetiological factor was noted (Table II) .
Diagnosis
Early diagnosis of breech presentation is of importance so that a thorough examination of the pelvis, both clinical and radiological, can be undertaken and external version performed.
In the majority of cases a definite diagnosis can be made by abdominal palpation, the most characteristic feature being the ballottement of the foetal head in the fundus of the uterus. The breech, situated at the pelvic inlet is indefinite in outline, softer and less globular. The Pawlik grip is often most useful in making this differentiation. considering. There is no doubt that she will be much more difficult to reassure and may well approach her labour with less confidence. Should an anaesthetic be required chloroform is recommended because it alone gives sufficient relaxation of the uterine and abdominal musculature. Pentothal, gas or cyclopropane and curare are mentioned only to be condemned (Table III) .
Induction
The records of the primigravid patients were reviewed with regard to induction of labour. Thirty-five cases were induced. There were 6 medical inductions and of these 11 were for alleged " post-maturity " ?it is interesting to note that of these, eight infants weighed 8 lb.
or more.
The remaining medical inductions were for pre-eclampsia or hypertension. 4. In the past the danger to the foetus in multiparous reec delivery has been insufficiently realised, and in view of the high ceta mortality, the importance is stressed of admitting all breech cases to hospital for confinement.
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